L

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

T T ———
Filer Identification Report Filed By Candidate | | Committee Lobbyist I
Number (Mark X) ><
Name_of Filing Committee, Candidate or T —————
Lobbyist
Street Address 4114 Harvard Rd
City Erie State | py ZipCode | 45509
Type of Report (Place x under report type)

1-6%" '?uesday 2- 2™ Friday | 3- 30 Day Post|4- emfuesday 5- 2 Friday | 6- 30 Day Post T Annual | Special 21_Fnday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
(] [ [ [ ] [ | [ |

Date Of Election Year Amendment Termination
(MM/DD/YYYY) 11/07/2017 2017 Report l:l Report |:|
Summary ofaeceipts and From Date To Date For Office Use Only
Expenditures
10/24/2017 11/27/2017
A. Amount Brought Forward From Last Report | $ 2,044.12
et ~3

B. Total Monetary Contributions and Receipts | $ ) =

615 — ~—
(From Schedule I) mm o=
C. Total Funds Available $ S o O
(Sum of Lines A and B) PR -
D. Total Expenditures $
(From Schedule l11) s
E. Ending Cash Balance $ doaas
(Subtract Line D from Line C) :
F. Value of In-Kind Contributions Received $ m
(From Schedule 1) U
G. Unpaid Debts and Obligations $ 5
(From Schedule IV)

Afﬁdavit Section

Part 1-If this is a Committee report, treasurer sign here, If this is a Candidate report, candidate sign here,

I swear (or affirm) that this report, including the attached schedules on paper, is to the bes knowledge and belief true, correct and complete.

Swom to and subscri before me this

/'Q%day of__\ O‘ﬂﬁlf/ 20’ 7 ) M - l \ 7_944_\-/\
K umles by A AU a4 PATER" T b"‘}“fgi Mo T

Signatfirk Printed Name
4 ) ; e il 3 I
My Commission expires /D 51 3’0{ ! !é"’f:gb_f) "S'/V' ‘7"5&* = 5'8‘3‘3
COMMONWEALTH OF PENNSNMIOANIA DAY YR. Area Code Daytime Telephone Number
NOTARIAL SEAL

Kimberi§ag.IAleterid arepiotafy Partdidate's Authorized Commiittee, candidate shall sign here.

My Co

i by/cir Gl T RUHEOWAYE best of mly knowledge and belief this political committee has nol violated any provisions of the Act of June 3, 7937 (P.L. 1333, N0.320) as
mamesitzd.Expires Oct. 31, 2015

MENEER,

ENRSYLVANIA ASSCCIATICN CF NOTAAIES

Swom 10 and subscrlbed before me this
day Of M {% M

L{ WM | Tim MoTwY S'gnalforcagj:gagﬁlmuﬂl

S:gnat e Printed Name

My Commission expires, /0 5 / }0/ 8 i Y3u- Y490 o>

DAY YR. Area Code Daytime Telephone Number

COMMONWEALTH OF PENNSYLVANIA

NOTARIAL SEAL
Kimberly §. Alexander, Notary Public
City of Erie, Erie County
My Commission Expires Oct. 31, 2019
IEI‘IUEQ PEMLIE

ENNSYLVANIA ASSCTIATICN OF NOTARIES




SCHEDULE [

Contributions and Receipts

Detailed Summary Page

Filer Identfication Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)

Cover Page, Item B}

290
. Contributions o .01to ] rom
Part A and Part B)
=
Contributions Received from Political Committees (Part A) 25
All Other Contributions (Part B) :
Total for the reporting period (2) 615
T
3. Contributions Over $250.00 (From Part C and Part D)
wi Tl
Contributions Received from Political Committees {Part C} o
All Other Contributions (Part D) o
Total for the reporting period (3) o
e — — e L e S
4, Other Receipts-Refunds, Interest Eamed, Returned Checks, ETC. (From Part E)
Total for the reporting period (4) .
Total Monetary Contributions and Receipts during this reporting period {Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 4




All Other Contributions
$50.01 TO $250

PART B

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period,
(Exclude contributions from political committees reported in Part A.)

T T I L S e TR
Filer Identification Number:

T
Full Name of Contributor Date [MM/DD/YYYY]
Michael Mischler 10/28/2017 100
House # Street Address Date [MM/DD/YYYY]
4722 4122 Qakbark Court
City State Zip Code Date [MM/DD/YYYY]
Erie PA 16506
[Full Name of Contributor Date [MM/DD/YYYY]
Craig Costello 11/01/2017 125
House # Street Address Date [MM/DD/YYYY]
6665 6665 Manchester Farms Rd
City State Zip Code Date [MM/DD/YYYY]
Fairview PA 16415
P S e e
Full Name of Contributor Date [MM/DD/YYYY]
Andy's Equipment 11/02/2017 100
House # Street Add Date [MM/DD/YYYY]
1926 1926 Liberty St
City State Zip Code Date [MM/DD/YYYY]
Erie PA 16502
i i T =
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
ST R e e
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addm‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




SCHEDULE Il
Statement of Expenditures

Code

T eseriTILIs
Filer ldentification Number:
T EE e
To Whom Paid _ Date [MM/DD/YYYY] | $
Tim Beveridge 10/30/2017 128.74
Deserint =
House # - Street Address P escription of Expenditure
) Erie St PA Zip 16509 Reimbursement ward walkers lunch
Code
s N e e e
To Whom Paid Date [MM/DD/YYYY] | $
Comm to Elect Carl Anderson L 50
10/30/2017
House # |, 28 Street Address| o+, o, ade ST Bivd, HIOSpLION Of EXpery s
City Erie Yt PA E‘;’ de 16504 Donation
T e Y ST T
To Whom Paid Date [MM/DD/YYYY] | $
. . o
Jennifer Beveridge 11/03/2017 132.05
T -
House # vt Street Address|, ., . o Description of Expenditure
City Erie State PA Zip 16509 Reimbursement for shirts
Code
[ ST S T ey SN ey
To Whom Paid ] ) Date [MM/DD/YYYY] | $
lennifer Beveridge 11/04/2017 90.24
s 5
House # 1114 Street Address S eusrd i Description of Expenditure
iy Erie State PA Zip 16509 Reimbursement for giveaways
Code
o SR I LR e e
To Whom Paid —_— Date [MM/DD/YYYY] | $
hwebel i . X
Schwebels Baking Co 10/31/2017 8l
# D ipti di
House 8275 Street Address| 8275 Perry Huy, escription of Expenditure
City | . State Zip ;
Erie PA Code 16509 Giveaways
s
To Whom Paid Date {MM,BDIWW] $
Tim Beveridge 50
11/19/2017
Deserinti z
House #1114 Street Addr&“|41 14 Harvard Rd exeription of Expendinure
City Frie State PA éllfd 16509 Reimbursement for Meet and Greet food trays
e
T T SR S —
To Whom Paid b Date [MM/DD/YYYY] | §
ennifer Beveridge 171072017 100
Descripti i
i SUEEL OGO 4114 Harvard Ro eseription of Expenditure
City Erie State PA E:I:de 16509 Reimbursement for Facebook Advertising
e e
To Whom Paid Date [MM/DD/YYYY] | $
VFW Post 470 1,336.7
11/08/2017
H Description of E i
ouse #1208 bl Add"e“i 1808 W 26th St, s e
Ghy Erie St PA Zp 16508 \Victory party food & beverages




SCHEDULE I

Statement of Expenditures

e
Filer Identification Number:

Code

IS TS S T
To Whom Paid _ Date [MM/DD/YYYY] | $
Jennifer Beveridge 11/20/2017 22.8
House # o Street Address [ Description of Expenditure
City | . State Zip .
Erie PA Code 16509 Reimbursement Thank You cards
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
S T S U T N ST MY
"To Whom Paid Date IMM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
i< e e e e o
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State 7ip
Code
o s e e
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Addressl Description of Expenditure
City State Zip
Code
S T S P P T S R 84 T
[To Whom Paid Date IMM/DD/YYYY] | $
House # Street Address| Description of Expenditure
City State Zip
Code
T T e e
[To Whom Paid Date [MM/DD/YYYY] | $
House # Street Addressl Description of Expenditure
City State Zip
Code
T s Sy
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip




